Introduction
Homosexuality is as old as the human race but it is only within the last 20 to 25 years that its role in the spread of sexually transmitted infection has been appreciated. Although Harkness (1948) drew attention to the occurrence of rectal manifestations of syphilis, gonorrhoea, and lymphogranuloma venereum, during and immediately after the second world war patients were rarely seen in whom this mode of transmission of infection was unquestioned.
Personal experience of such patients in the Royal Navy as a medical specialist, and in civilian venereological practice, was limited to three cases of early syphilis and one patient with a rectal stricture following lymphogranuloma venereum. During attachment to the Royal Naval Hospital, Barrow Gurney, psychiatric homosexual patients were seen but nothing indicated that this behaviour had led them to acquire venereal disease. Tables  The most notable features of Table I (Jefferiss, 1956 (Jefferiss, 1956 Scrubs and the Ashford Remand Home, and a short note on prisoners is included. In the latter establishment the patients are short-stay and are sometimes only seen once or twice. Occasional homosexuals appear but it is impossible to draw any valid conclusions owing to this rapid turnover. The prisoners stay for longer periods at H.M. Prison, Wormwood Scrubs, and it is usual to form a stable doctor/patient relationship. In 9 years there have been five known outbreaks of gonorrhoea and one of syphilis from homosexual transmission within the prison. The patients with gonorrhoea came forward and revealed their contacts and each episode was effectively controlled without the slightest trouble. In one instance two of the patients involved were such dangerous criminals as to be considered unsafe for this particular prison and were rapidly moved on.
Consideration of the
The syphilis episode was less happy. The first patient had been given small amounts of ampicillin and tetracycline for adenitis before being referred; this had masked the infection and there was a considerable delay before serological tests became positive. Unfortunately he was psychiatrically disturbed and indiscreet so that his contacts were afraid to come forward owing to ill-advised disciplinary action taken without my knowledge. The risk of the infection spreading was thus vastly increased, but in the end the matter was resolved.
Homosexual reorientation
In a previous paper (Fluker, 1966) it was shown that only ten patients out of 200 had any interest in receiving psychiatric treatment with a view to changing their sexual orientation, and that only six had kept an appointment with a psychiatrist, at least one of them for another psychiatric condition. It was claimed (Fluker, 1966 ) that one patient was permanently reorientated. About 2 years later this patient returned to the clinic complaining of severe rectal discomfort. This was caused by prolapsed haemorrhoids (requiring surgical treatment) and there was no evidence of any other trouble. He was then happily married and claimed that all his homosexual inclinations had disappeared. This is the only patient I have ever seen who experienced apparently permanent reorientation. Undoubtedly well-adjusted persons, particularly bi-sexuals who are married, may be able to control their homosexual impulses, but this does not amount to elimination of the homosexual component. Nevertheless, motivation for change in homosexuals seems very low and the number who genuinely desire reorientation appears to be infinitesimal; out of a further 500 interviewed at considerable length, only five evinced any interest in attempting such a change.
Although Wells and Schofield (1973) circumstances psychiatric help will be required. It should be remembered how difficult it must be for a young man who thinks that he has a sexually transmitted disease to come and tell a complete stranger in a clinic, and the difficulty is enormously compounded if he has to confess to being homosexual as well. But consider the position of a young wife with a family, who thinks that she is happy and secure in her husband's love and suddenly discovers that he is homosexual and that he has also infected her with gonorrhoea. For the ordinary person such a position is quite unthinkable and yet it does happen and if they have to come to the clinic these people deserve all the consideration and guidance that can be given. Some marriages can be retrieved but sometimes this neither possible nor wise in the interests of both parties.
Conclusion
Although a considerably higher incidence of homosexual infection has probably always existed than was once realized, there seems little doubt that there has been a great increase in recent years as with heterosexual infection. On the other hand, the situation at Charing Cross Hospital is not typical of the country as a whole and it does not provide any evidence for saying that the homosexual population is increasing as a proportion of the whole. These patients will come to certain clinics in the largest cities. Ease of access with good transport facilities is a major factor but above all the attitude of the clinic staff is crucial. The flood of homosexual patients which has been maintained in full flow since 1966 stemmed from a personal decision to provide as humane and efficient a service as possible for them. They like to have their favourite physician when they come and this personal element is essential for success. The rapid growth of the departnent with ever more patients and staff makes this personal element much more difficult to sustain, especially with the inevitable changes in junior staff, and consultant involvement is essential to provide the necessary continuity. 
